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WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

AILED JAN 16 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, :3 |8 PRIMARY REG. DIST. m‘lOOJB Reaulrar:Nn............._....?g......:.

306()

State Fie No.ieeaeccrsnssinissnsssssem

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institation: residence befors
a. COUNTY . B &. STATE pr2 o o * b. COUNTY addaision),
: : Missouri Py EW

¢. LENGTH OF

b. CITY (I ouwsida corpurate limits, write RURAL and give
STAY (in thia place)

R township)
TowN S+, Louils

c. CITY (lf outaide corporate limits, write RUHAL sad give townshin)

TGN St. Louils O

16. SOCIAL SECURITY
NO,

(Yesa,no,oruoknown} | (If yes, zive war or dates of service)

d. FUOUS. N_laAME OF (If not in bospital or inatitution. eive streot address or location) ASDIERREEESTS (If rural, give location)
INSTITUTION 2529B S. Broadway a2 25298 S. Broadway
3. NAME OF Fi b. (Mldd} v . (Last
pDEcEASED ! ,I““’ (Middle) ¢ (Last) SDATE  (Mouh) (Dsy)  (Yemn
(Tvpe or Print) Mae Stice DEATH 1/3/50
S. SEX 6. COLOR OR RACE | 7. %R%EB gﬁggcnégnm}:n 8, DATE OF BIRTH 1; AGEh&-;:.;.. b unoaz YOR | F UkER u HES.
{Bpecity) ¥ o Days | Hours | Min.
lFemaie/ | White Tdow Feb. 10, 1887 /B2 l |
10a. USUAL QCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Sitate or forcign oountry) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
Home ——— Tennessee /
nISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
I John Sharp I Unknown Sie | William '
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

No -—— -—— Evelyn Levitt--5232 Delmar Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg}m&gmzu
AND DEATH
. Enter only onecnuss per I. DISEASE OR CONPJT'ON .
tine for (a), (by, and () | PVRECTLY LEADING TO DEATH®(q) Internal Haemorrhage 48 hrs
——— . ] -
*This does not mean | ANTECEDENT CAUSES . Carcinoma Rt. Breast 2 yrs
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as keart failure, asthenia, | Tite 0 the above cause {a) stating A . P e .
ee. It means the dis- the underiping catiye last. Metatasis liver 2 yrs
eare, Injury, or complica- __DUE TO ()
tion which eouaed death, | 11, QTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bt not
relaled to the disease or condition cousing death.
19a. DATE OF OPERA- | 159b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves (1 wo L}
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg.. ln otabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (ST-A'I_"E) 3
SUICIDE homa, larm, laotory, street, office bidg. en0.)
HOMICIDE
2td. TIME (Moath} (Day} (Year} (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? f,
OF _ . WHILEAT[—] NOT WHILE / 7‘0 X
INJURY =. | "worK AT WORK
10/27 18 49 1/3 , 18 50 , that I Iaat saw the deceased

22 [ hereby certify that I attended the deceased from
; 3

19_5_Q and tha! death occurred at b: OODm from the causes and on the date stated above.

{De, Wf)

23b. ADDRESS 23¢. DATE SIGNED

. 3739 Gravols 1-4-50
%13. BU EILI AL, CREMA- | 24b. DAT) 24;, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) (State}
¥} - -
*Biriatg | 1/6 SO Mud Springs Cemetery | Ledbetter; Kentucky
DATE REC'D BY LOCAL | REGISTRAR 25, FUNER DIRECTOR' § S1 TURE "ADDRESS
. 195226. 7’/’4:2/1 - 7M 363l Gravois

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by __.

. 1 - $tudent Embalmer No
working under my persona! supervision,

]
Signed M /ﬁ %%’”
T S FEPFRPPRRS Licensed Mmer No ;3547]
udent Embalmer
P. O. Address ‘j é J .;/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.




